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Introduction
“Disease exists, if either sleep or watchfulness be excessive” – Hippocrates.
Sleep is considered an important time of healing and restoration after surgery.  
Aims
The primary aim of this study was to determine the prevalence of sleep disturbance 
in children admitted to hospital, with particular reference to children receiving peri-
operative care.  
A secondary aim was to better understand the factors that contributed to sleep 
disturbance in these children.
Method
Parents of children, aged between 1 and 18 years, admitted to the hospital were 
asked to complete a sleep diary during one night of their child’s hospital stay.  The 
diary allowed both the duration and fragmentation of sleep to be quantified.  Children 
older than 12 years were asked to  complete a diary independently. Descriptive 
statistics were used to summarise the data.  The Hospital Ethics Committee approved 
the study.  
Results 
Sleeping Patterns of Children in the Study were Evaluated with a Sleep Diary
Demographics of Patients in Study
Definitions
Sleep period – the time from sleep onset to morning waking.
Sleep efficiency – percentage of the sleep period that was true sleep time.
Sleep latency (S.L.) – the time it takes to fall asleep at night.
Poor sleep was defined as waking 3 or more times or a sleep efficiency of less than 
80 % (1).
The prevalence of poor sleep for children receiving peri-operative care was 
43.5% and for the entire survey sample was 40.3 %.   This is greater than the 
prevalence of 17.9 % found in children surveyed in the community (1).
Pain and nursing interventions were the most common cause of waking. 
Sixteen per cent of children in the peri-operative group were woken in the 
morning by pain.  In contrast, no children in the other diagnostic groups were 
woken by pain.
Parents or participants rated their sleep better if they had less wakings or a 
higher sleep efficiency.  
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Conclusions
There is a high prevalence of sleep disturbance in children receiving peri-operative care in hospital.
Pain and nursing interventions were the most frequent nominated causes of disturbed sleep in children receiving peri-operative care.  
Early morning waking in pain was a unique feature of peri-operative care.  
There is a good correlation between objective measures of sleep quality and a subjective rating of sleep quality reported by patients and parents.  
Simple enquiry about quality of sleep should be undertaken when reviewing a child’s pain management.
Quality of sleep may be an important outcome measure for peri-operative analgaesia care.
Reference (1) Sadeh A, Raviv A, Gruber R. Sleep patterns and sleep disruptions in school-age children. Dev Psychol 2000; 36(3):291-301.
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3Ear, Nose, 
Throat
3Cardiac
4Other
3Burns
10Orthopaedic
16General
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